Introduction
Ethanol is a component of many herbal fluid preparations [1] , since it is an excellent solvent for the extraction of herbal drugs and contributes to the stability of these medicines. Toxicological and pharmacokinetic evaluations have shown that the small amounts of ethanol applied with therapeutic doses are safe even in children [2, 3] , while for potential surrogate solvents, e.g., glycerol or propylene glycol, toxicological proof of safety is not equally convincing [3, 4] . Typical doses of herbal medicines for children aged 6-12 years contain 0.07-0.18 g ethanol, which is equivalent to, e. g., 31-75 ml of apple juice (with an ethanol content of 0.3 %), and is eliminated from the blood within 1-3 min. These doses lead to a maximum blood ethanol content of 0.008-0.015 g/l, calculated under assumption of the worst case scenario. Regulations in Germany [5] require a warning label if an adult single dose contains 0.5 g or more of ethanol and this also applies to lower doses of the same product for children. The French view [6] allows an ethanol content per single dose leading to a blood ethanol concentration not greater than 0.125 g/l. More recently, a draft for a Q & A paper of the European Medicines Agency (EMA) [7] was published. There, a warning is issued for a single dose of 6 mg/kg or more (this is equivalent to a dose of 120 mg ethanol or 50 ml apple juice in a 6-year-old with a body weight of 20 kg), stating that in children aged 6 years and younger, drowsiness, behavioral changes, and impaired ability to concentrate and participate in school activities can occur.
Given the different regulatory approaches, and against the background of public discussions triggered by the problem of recreational misuse of alcoholic beverages by adolescents [8] [9] [10] , there is a need for a systematic evaluation of clinical and pharmacovigilance data on herbal medicines containing ethanol for children.
Materials and methods
In the pharmacovigilance system in Germany, all reports of adverse drug reactions (ADRs) on herbal medicinal products in Germany are collected by the manufacturers. Line listings and data from periodic safety update reports (PSURs) on ADRs for herbal In addition, all clinical studies in children available for these medicines were collected and the numbers of children and adults included as well as the ethanol doses corresponding to a single dose were listed. Studies available from congress abstracts or company reports are listed in Table 1 . Single dose, daily dose, and ethanol content are according to information in the AMIS database accessible via DIMDI, Bonn, Germany. Ethanol content is given per single dose, as the small amounts of ethanol applied per single dose are metabolized within seconds or minutes so that dosing according to the therapeutic dosing schedule cannot lead to an accumulation [4] . Numbers of ADRs were listed and it was evaluated whether they were attributable to the ethanol content of the medicinal products. 
Results

Data from clinical studies
For an evaluation of the experience gained from the therapeutic use of these medicines, 17 prospective and retrospective studies with ten herbal medicinal products were analyzed, containing ethanol at doses of 0.022-0.274 g per single application, depending on the age group. These studies cover 50,316 children of 0-12 years of age (Table 1) . In these studies, altogether 15 ADRs have been described, none of which was attributable to the ethanol content of the medicines. The inclusion of three studies comprising 1041 children solely documented in congress abstracts or internal reports submitted to regulatory authorities does not change this picture.
Pharmacovigilance data and patient exposure
Of the medicinal products listed in Table 1 and six additional medicinal products containing ethanol, during the period from 2005 to 2009 more than 764 million daily doses were sold, which corresponds to more than 33 million patients (Table 2) . From the packages of these medicines sold in Germany between 2005 and 2009, 48.1 million were sold over the counter, of which 10.8 million prescriptions were covered by health insurance ( Table 3 ). The latter can be assumed to have been used in children by about 90 %.
ADRs in these medicines are covered by the pharmacovigilance system, as mentioned earlier, and no ADRs attributable to the ethanol content have been reported.
Discussion
There is a wide use of herbal medicinal products containing small amounts of ethanol, in the range between 0.022 and 0.274 g per single dose, depending on the respective medicinal product and the different age groups. These doses are clearly within the range of ethanol doses given to children with normal food and drinks accepted as safe in this age group, for example, a typical serving of apple juice (100 ml) is expected to have 0.240 g ethanol [4] . Liquid dosage forms have an advantage for use in children, as it is possible to adapt doses to the respective age groups. Ethanol is specified as the extraction solvent for herbal medicinal products in all relevant pharmacopeias, and replacement by other solvents like glycerol or propylene glycol and by the addition of preservatives is not generally applicable, as the toxicological proof of safety for these substances is not equally convincing [4, 11] . Therefore these medicines are rated as safe for use in children by regulatory agencies and are also perceived as safe by health professionals and consumers [2] . The data presented here give strong support to these ratings.
The use of these medicines is very widespread: During the period 1993/2004-2009, more than 700 million daily doses were sold, which can be assumed to correspond to more than 30 million patients taking these medicinal products. Even when assuming that, for example, 50 % of the doses sold are not used (which is likely to be highly exaggerated in the case of OTC products paid by the patients themselves and indicated in frequently occurring diseases such as coughs and colds and functional gastrointestinal diseases), these figures are impressive, given that no ADRs attributable to ethanol have been reported.
According to Table 3 , about 20 % of the 50 million packages of these medicinal products sold within this 5-year period can be assumed to have been prescribed to children. Thus, about three million children (given very conservative assumptions probably significantly underestimating the real figures) can be assumed to be included in the overall patient figures given, underlining the relevance of the conclusions to children.
From studies, i. e., from therapeutic use controlled by physicians, the use of these products in more than 50,000 children of different age groups is documented. The studies differed in design (retro-and prospective noninterventional studies, NIS), which can be assumed to be the cause of the different figures of ADRs per patient, with prospective studies usually generating higher figures; however, it can also be assumed that no serious or otherwise significant side effects would have been missed by the physicians involved. In this survey, all available evidence is included, also taking into account congress abstracts and internal reports submitted to regulatory authorities, as they add to the overall picture and are in line with the other studies, apparently without introducing a bias. The number of ADRs is overall low, and their analysis resulted in the conclusion that they do not involve any effects potentially related to the ethanol content of the medicinal products.
The data presented here are in accordance with the conclusions drawn from data on the ADME of ethanol and the commonly accepted ethanol uptake in children with their usual nutrition [4] , which is far below doses that could lead to pharmacological or toxicological effects. This also applies to the case of a study in which single doses corresponding to 142 mg ethanol were applied to children between 6 and 12 years up to 12 times per day [12] , as this single dose of ethanol is eliminated within 3 min [4] so that an accumulation is not to be expected. That relevant blood ethanol levels are not achieved has recently also been confirmed by a pharmacokinetic study with one of the medicinal products included in this review, Bronchicum ® Elixir [11] , where children of 1-12 years of age were included. Therefore, there is no specific risk to be assigned to the ethanol content of these medicines. The ethanol content consequently does not have a relevant impact on the benefit-risk assessment of these medicines in children. This applies likewise to products with a marketing authorization based on a clinical proof of efficacy and to products registered according to EU regulations [13] based on their traditional use, as these products may also not be harmful in the specified conditions of use and their efficacy needs to be plausible on the basis of long-standing use and experience.
Therefore, the texts in the summary of the product characteristics of these products, such as those in accordance with the present regulations in Germany, which in most products only state the percentage of ethanol content in the solution [5] , are appropriate, and any further texts or warnings would suggest a risk that is not relevant and could therefore be misleading.
Conclusion
The data on pharmacokinetics, pharmacodynamics, and toxicology confirm the long-standing experience with herbal medicinal products, according to which the ethanol content of these products, such as those presently authorized or registered in EU countries, does not give cause for concern regarding their safety in children. The data do not support adding warning labels that apply to doses in the range of or even below those found in usual nutrition that is accepted as safe in children. The regulation already in force today for these products is therefore fully in accordance with the present scientific and medicinal state of the art.
